Stats of Caitornia

W, FACILITY/SITE INFORMATION

State Water Resourcas Control Beard |
NOTICE OF INTENT 002742
FOR 2
GENERAL PERMIT TO DISCHARGE STORM WATER.
ASSOCIATED WITH INDUSTRIAL ACTIVITY (wa OrderNo._191 - 13-
| ‘ {Excluding Construction Activities)
MARK ONLY 1. Existing Fadi a2 f informath
!_ONE ITEM 20 Ne'ovhgﬁﬁa!y i ?;%“%‘: e
i. OWNER/OPERATOR
Namo; . A. Ownet/Qperator Typa} {Check one)
11, Inc,
_ Carg? C 1. Qcy 20 couné 3. state 4. Federat
Mailing Address: - % 364 5. [ gpacial District Government Combo 7. &1 Private
F City: State: Zip: Phone:
Newark [cTa) | T2 5] 8]0]—[a[ 2[ 06][( 510 ) 797-1820
f Cantact nga;ﬂ};:)ara Ransom 8 1. D Ownor 2. D Operator 3. @éﬁmrfﬂperawr
i

Faciiity Name: County:
Redwood City . San Mateb ( Z—H)

Streot Adcross: "Contact Parson: S
f 295 Seaport Blvd. Tim Cook|
! City: . " Stata: Zip: , Phona:
| Redwood City CTA) |15 AT a1~ Z 0Tl 415 5 368. 3120
, ~Parcel Number(s) (If mora than 4 apply to faciity, enter addifional numbers in SECTION IX, A):
5 A BPNBA-320=4F 5 g HPN-54~310mtE c. D.
i .
i
' ill. BILLING ADDRESS.
’ Send Billing Statements To: A. B owneroperator 8. racinty ¢. [ Other (Spacity in SECTION 1X. B)

V. RECEIVING WATER INFORMATION

A. Doas your fadiiity’s storm water discharge directly to: {Check one}
N E] Storm drain systam

Cwmer of storm drain gystem: (Name)
{ 2. 3 Diraciy to waters of U.S. (a.g., river, lake, crook, ocean) PeELNeLLr-OE-sktack=gid
3. O indiirectly to waters of U.S.

i . - B. Name of closest recaiving watsr:

. Redwood Creek <iEmhecgada , Westpoinﬁ Slough <shee—erdETif-Sogpembls

V. INDUSTRIAL INFORMATION

A. SIG Code(s): B. Typa of Business;

.2l a2l [T T 1ol T 1T 1af T T 1] Solar salt production

C. Industrial activities at facility: (Check all that apply}
1.@ Manufacturing 2. Vghicle Maintsnance a;D Hazardous Wasts Treatment, Sterage, or Disposal Facility (RCRA Subtitle ¢}
48 Material Storage 5.2 Vehicle Storage 6.3 Matarial Handling 7. Wastawater Treatment
8.0 Power Ganeration 9.1 Becycling 1.1 Landfil 99..) Other:

NGk (12487




vi. MATERIAL HANDLING/MANAGEMENT PRACTICES
A. Types of materials handled and/ar stored cutdoors: {Check all that apply)
13 solvents 2.3 serap Metal 32 petraleum Products 411 Plating Products

5] Postcides 6.0 Hazardous Wastes 7.2 Paints 8. Wood Treating Products
99.3 Other (Please lisy Salt ;

B. ldentify existing management practicas employed to reduce poliutants in industrial storm watar discharges: (Check all that apply)

1.2 oivwater Saparator 2.3 Containment 3. Barms 4.} Leachate Caollaction
5.) Overhead Coverage , 6.l Recydling 7.2 Retention Facilities 8.1 chemical Treatment

9.0 Other {Please list}

Vil FACILITY INFORMATION
A. Total size of site: {Check ona) B. Percent of site impervious: {including reoftops)
21 Blacres saq.re 7 %

Vill. REGULATORY STATUS (Check all that apply)

A,@/Regulahed by Storm water 8. L1 Waste Discharge Requirements ¢. & nPDES Permit
Effiuent Guidelinas
(40 CFR Subchapter N) (Order Number} ca_ 0028690
p. [ acRA Permit ‘ £. [ neguiated by Caifomin Code of Reguiatons
Article 6, Chaptor 15 (Faodiot).
Numbear S

IX. COMMENTS (Enter additional informatfon for SECTIONS It AND IIf)
A. Additiona! Parcel Numbars:

B. Billing information: (Enter Name and Address)

X. CERTIFICATION

*] cartify under penalty of law that this document and all attachmenls were prepared under my difection and supervision in accordance with a system
designed 10 assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or parsans who
manage the system, or those persons directly responsibla for gathering the information, the infarmation submitted is, to the best of my knowledge and
belief; true, accurats, and complets. | am aware that there are significant penslties for submitting false information, induding the possibility of fing and
imprisenment” In addition, | certify that the provisions of the parmit, including the davelopment and implemantation of a Storm Watar Pollution
Prevention Plan and a Monitoring Program Plan, will be complied with,

Printed Name: (/ )L/ lf‘-/ ES T g E LAV )
Signature: f W \K"*@‘fw—«cﬂg Data:; ?/ 7’7//§ P

Tite: GE‘\J O,Dé){ MG/‘Z-

STATE USE ONLY 002742 _

FOR00BSR3 | NOH1 (12/4791)
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AP AT .
State of California State
. Water Resourcas Control Board
[MAY Q6 1397

NOTICE OF INTENT
For Existing Facility Operators

TO COMPLY WITH THE TERMS OF THE
GENERAL PERMIT TO DISCHARGE STORM WATER

1ANDYy PEDT.

LT

ASSOCIATED WITH INDUSTRIAL ACTIVITY (WQ ORDER No. 97-03-DWQ)

This Notice of intent (NOI} is being sent to all facility operators that were enrolied under the prior industrial Storm Water General Permit that
has now expired. A new General Permit has been adopted 1o replace the expired one. To enroll under the new General Permit , review this
NGO {and make any necessary corrections), sign the CERTIFICATION on the reverse side, and return this original NOI within 45 days of
receipt to: STORM WATER NO! PROCESSING UNIT, STATE WATER RESOURCES CqNTROL BOARD, PO BOX 1977,

SACRAMENTO, CA 95812-1977

FACILITY OPERATOR INFORMATION:
NAME: CARGILLINC

STREET: 7220 CENTRAL AVENUE

CITY, STATE, ZIP: NEWARK, CA 94560-42068

WDID: 2 415002742

CONTACT & PHONE
BARBARA RANSOM
(510) 790-8182

FACILITY LOCATION:

NAME: REDWOOD CITY

STREET: 2895 SEAPORT BLVD

CITY, STATE, ZIP: REDWOOD CITY. CA 94083-2708

County: San Mateo
CONTACT & PHONE
ARTHONY-RAREDES.
OF- (416)-266-3126
TESVOL - WiksMpg;

FACILITY MAILING ADDRESS: (F DIFFERENT THAN FACILITY LOCATION

STREET OR POST OFFICE BOX:

CITY, STATE, ZIP:

ADDRESS FOR CORRESPONDENCE - SEND TO: (cHeck ONE)

[ 1 Facility Operator Address {)(] Facliity Mailing Address [ ] Both
BILLING ADDRESS INFORMATION - SEND TO: (check oNE)

[ .7} Facility Operator Address [Y] Facility Mailing Address [ ] Other (enter below)

NAME:

STREET:

CITY, STATE, ZIP:

CONTACT PERSON:

SIC(S) OF REGULATED ACTIVITY:

2889  Chemicals & Chemical Preparations, hot elsewhere classified

" (CERTIFICATION continued on the reverse side)

PHONE:




CERTIFICATION: WDID: 2 418002742

"} certify under penaty of law that this document and all attachments were prepared under my direction and
supervision in accordance with a system designed fo assure that qualified personnel properly gather and
evaluate the information submitted, Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibiiity of fine and imprisonment. In addition, | certify that
the provisions of the permit, including the development of and implementation of a Storm Water Pollution
Prevention Plan and a Monitoring Program Plan, will be complied with."

Printed Name: Bﬁf’bc’« = en N, RGLV\,SoM

Signature: / ;/L, 2 /2 Date: é// 7, /5 72

Title: /,5’ depgerl e, 7[2/ % FL s gy
74

BARBARA RANSOM
CARGILLINC

7220 CENTRAL AVENUE
NEWARK, CA 94560-4206

For State Water Board Use



